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INFECTION CONTROL POLICY 

NOVEL CORONAVIRUS PREVENTION AND RESPONSE 

POLICY: 

This facility will respond promptly upon suspicion of illness associated with a 
novel coronavirus in efforts to identify, treat, and prevent the spread of the virus.   

DEFINITIONS: 

“Coronavirus” is a common virus that causes mild to severe respiratory illness. 
“COVID-19” (short for coronavirus disease 2019) is a new respiratory disease 
caused by a novel (new) coronavirus that was first identified during an 
investigation into an outbreak in Wuhan, China.  Because it is new, much is still to 
be learned about the virus.  What is currently known is that it is spread person-to-
person, mainly between people who are within 6 feet of one another through 
respiratory droplets produced when an infected person coughs or sneezes.   

POLICY GUIDANCE: 

1. The Infection Preventionist will determine facility risk associated with 
COVID-19 through surveillance activities of illnesses present in the facility and 
periodic review of the status of COVID-19 outbreak through the CDC website. 
The Infection Preventionist will notify facility management of any changes 
suggested in the prevention, treatment, isolation, or any other 
recommendations.   

a. No current risk – the facility will implement interventions for prevention 
and prepare for a potential outbreak. 

b. Threat detected – the facility will respond promptly and implement 
emergency and/or outbreak procedures. 

2. Staff shall be alert to signs of COVID-19 and notify the resident’s physician if 
the resident exhibits the following: 

a. Fever 
b. Cough 
c. Shortness of breath 

3. Staff will “Think COVID-19” when a resident or employee exhibits the 
following clinical features and epidemiologic risk: 
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Clinical Features  Epidemiologic Risk 

Fever or cough/shortness of breath AND 
Has had close contact with a laboratory-
confirmed COVID-19 patient within 14 days of 
symptom onset 

Fever and cough/shortness of breath 
requiring hospitalization AND A history of travel from affected geographic 

areas, within 14 days of symptom onset 

Fever with severe acute lower respiratory 
illness (e.g., pneumonia, ARDS) requiring 
hospitalization without an alternative 
explanatory diagnosis such as influenza 

AND No identified source of exposure 

4. Interventions to prevent the introduction of respiratory germs into the facility: 
a. Post signs at the entrance instructing visitors not to visit if they have 

symptoms of respiratory infection. 
b. Enforce sick leave policies that allow employees to stay home if they 

have symptoms of respiratory infection.  Follow facility policy regarding 
work restriction when an employee has an infectious disease. 

c. Assess residents for symptoms of respiratory infection upon admission to 
the facility and implement infection prevention practices for incoming 
symptomatic residents. 

d. The facility will refer to current CDC guidance for exposures that might 
warrant restricting asymptomatic staff from reporting to work. 

5. Interventions to prevent the spread of respiratory germs within the facility: 
a. Keep residents and employees informed by answering questions and 

explaining what they can do to protect themselves and their fellow 
residents (i.e. handwashing, spatial separation, respiratory hygiene/cough 
etiquette). 

b. Monitor residents and employees for fever or respiratory symptoms. 
i. Restrict residents with fever or acute respiratory symptoms to their 

room.  Have them wear a facemask (if tolerated) if they must 
leave the room for medically necessary procedures. 

ii. In general, for care of residents with undiagnosed respiratory 
infection use Standard, Contact, and Droplet Precautions. 

iii. Implement heightened surveillance activities or consult public 
health authorities for additional guidance if there is transmission 
of COVID-19 in the community. 
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c. Support hand hygiene and respiratory/cough etiquette by residents, 

visitors, and employees by making sure tissues, soap, paper towels, and 
alcohol-based hand rubs are available. 

d. Educate staff on proper use of personal protective equipment and 
application of standard, contact, droplet, and airborne precautions, 
including eye protection. 

e. Promote easy and correct use of personal protective equipment (PPE) by: 
i. Posting signs on the door or wall outside of the resident room that 

clearly describe the type of precautions needed and required PPE. 
ii. Make PPE, including facemask, eye protection, gowns, and 

gloves, available immediately outside of the resident’s room. 
iii. Position a trash can near the exit inside any resident room to make 

it easy to discard PPE. 
6. Procedure when COVID-19 is suspected: 

a. Notify physician, Director of Nursing, Infection Preventionist, and 
family.  

b. Place resident in a private room with the door closed. 
c. Limit the number of people who enter the resident’s room.  Maintain a 

log of all people who enter the room.  Screen visitors of persons with 
known or suspected COVID-19 for symptoms of acute respiratory 
illness. 

d. Notify local health department of suspected COVID-19.  Follow any 
instructions for a coordinated, planned transfer. 

e. Arrange for transfer to a facility with the appropriate capacity to manage 
the resident (i.e. designated treatment center). 

i. Inform ambulance personnel of suspicion of COVID-19 when 
arranging transportation. 

ii. Inform staff at transfer location of suspicion of COVID-19. 
f. Implement standard, contact, and airborne precautions (droplet 

precautions if no airborne isolation room available).  Wear gloves, 
gowns, goggles/face shields, and masks (respirators) upon entering room 
and when caring for the resident.   

g. Dedicated medical equipment (preferably disposable, when possible) 
should be used for the provision of care.  Clean and disinfect all other 
equipment used for care. 

h. Avoid aerosol-generating procedures (i.e. suctioning) as possible. 
 

7. Environmental infection control: 
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a. Immediately disinfect items soiled with blood and other body fluids. 
b. Housekeeping staff shall adhere to transmission-based precautions. 
c. Perform routine and terminal cleaning using disinfectants known to be 

effective against emerging viral pathogens or novel coronavirus SARS-
CoV-2 (EPA List N agent). 

8. The Infection Preventionist shall maintain communication with the transfer 
facility to obtain results of the medical evaluation (i.e. COVID-19 is confirmed 
or ruled out), and shall implement procedures to identify and monitor others 
who may have been exposed if COVID-19 disease is confirmed. 

9. Managing a resident who has been successfully treated for COVID-19 illness: 
a. Verify treatment was completed and the resident is not experiencing any 

symptoms of COVID-19. 
b. Utilize transmission-based precautions as determined for the individual 

when caring for the resident (in collaboration with local health 
department).  Factors to be considered when determining the duration of 
transmission-based precautions include: 

i. Presence of symptoms related to COVID-19 infection. 
ii. Date symptoms resolved. 
iii. Other conditions that would require specific precautions (e.g., TB, 

c. difficile). 
iv. Other laboratory information reflecting clinical status. 
v. Alternatives to inpatient isolation, such as the possibility of safe 

recovery at home. 
c. Indicate COVID-19 history on the resident’s plan of care and monitor for 

recurrent symptoms. 
d. If the resident is transferred or discharged, communicate information 

related to treatment for COVID-19 to the receiving facility/provider. 

10.  In the event of exposure and/or confirmed case of COVID-19 within the 
facility, a quarantine will be initiated, all residents will be screened for 
symptoms/exposure, and the facility will follow the Emergency Operations 
Plan and Incident Command Structure. 

 


